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. The proportion of psychological comorbidities differs vastly among studies. According to a systematic review, the 4-week prevalence of anxiety disorders is 14%, 11% for affective disorders including depression, and 8% for adjustment disorders among all cancer patients in Germany 11, 12 . Studies with information about migration status are missing. Studies from Turkey report higher rates of anxiety disorders (62%-80%) and depressive symptoms (81%-88%) among female cancer patients 13, 14 . Although these results should be interpreted cautiously, they might indicate that women with a 
Materials and Methods

Participant recruitment and data collection
We sampled female breast cancer patients whose mother language is Turkish. The patients were recruited at two different stages in their treatment process. Inclusion criteria for the first stage were that the patient should be diagnosed with breast cancer for the first time and the time of diagnosis should not be longer than 3 months prior to enrollment. For the second stage, patients were included while they were in the rehabilitation process after having completed the initial treatment.
Potential Turkish participants were contacted at one CBC and one rehabilitation clinic in Germany. In the CBC, participants were recruited by a case manager.
German or Turkish informational material was provided.
Interested patients signed consent to be contacted by phone for further information and eventually to make an appointment for an interview at a place of choice. Before the interviews took place, potential participants received full study information, and written in- Even though for Turkish participants the family has an important function during the treatment process, support from the family was not perceived as positive or sufficient from all participants. Mostly, the family attends to the woman morally, trying to make her forget her disease i.e. by going for a walk or meeting grandchildren. Partners or children go along with the women to consultations and treatments in order to translate between the patient and the medical staff as some participants lacked fluency in the German language. However, also feelings of not being understood or not being taken seriously and fear of stigmatization were described. In addition to that, not wanting to burden the family is an important issue for Turkish participants so that some concerns are not communicated within the family.
"They take an effort to support me morally and make me feel good." (ITRR3) "You can talk about some issues with family and friends until a certain point and not more." (ITRA5) "I tell my family that they do not take my disease seriously. They say that I have talked enough about it and that I should not think about it anymore. They may think of this as easy. If you do not experience it you do not know what it is like." (ITRR6) Some participants also experienced negative or inconsiderate comments in their social environment which led to a social retreat.
"The reasonable people react normally. Others say: 'Poor she, she will die soon, too bad for her husband.'. My neighbors came to the hospital and said: 'Too bad for your husband, he will be lonely, after you. Tell your sons to let him remarry." (ITRR1) Knowledge of psycho-oncological care
Most participants knew the possibility of psychooncological care. Sources of information were psychooncologists, doctors, relatives (primarily daughters) or written information. Some patients stated that they did not know this offer or got to know about it late in the treatment process.
"They came when I was in the hospital. I think there was also a psycho-oncologist." (ITRR3) "My physician recommended it. He said that it would be good for me." (ITRA2) "No one came to me." (ITRR4) However, the statements of some participants indicate that they did not understand the objective of psycho-oncological care and confounded it with psychiatric treatment. In fact, participants confounded psychooncology and psychology in the sense that they only said "psychology" or "psychologist" in any context. Some did not use these words and said "it", "that" or "they" instead, like participants avoided to say "breast cancer".
In consequence, psycho-oncological services were perceived only useful for persons with psychiatric disorders.
"Persons who have mental problems should go there, shouldn't they? If they have this illness, depression, they should go there." (ITRR8) Utilization of psycho-oncology Turkish participants did not clearly state whether or not they used the option of psycho-oncology. Still, it seems that most of the participants had at least one initial contact to a psycho-oncologist but then refused further care due to various reasons. One participant did not get the information of psycho-oncological care which she regretted. Most often, Turkish breast cancer patients stated that due to language and cultural barriers they could not take advantage of psycho-oncological care.
Some participants only speak broken German so that they cannot express their feelings and worries and vice versa do not understand the psycho-oncologist properly.
"The person who comes to me will only speak German. If I do not understand him properly, just listen and do not understand, this makes no sense." (ITRR4) "We tried to talk about half an hour, we could not go on because we could not communicate, because the conversation stayed superficial, we could not get any deeper." "I told her that I do not want to talk much about it. I do not want to be reminded of it. I try to forget." (ITRR4) "I did not see a need. If I had seen a need I would have gone there." (ITRR7)
Other participants refused psycho-oncological care because of prejudice or negative attitudes towards psychological care in general. Even though these participants did not state clearly that they have prejudices they found reasons against psycho-oncological care which might indicate that they have a low estimation of psycho (-onco)logical care, i.e. having no time.
"The person who is faithful does not need such a doctor." (ITRA4) "Many other appointments come." (ITRR8) Appraisal of psycho-oncological care
Most comments on psycho-oncological care were rather negative except for one participant who appreciated the care she received.
"I liked that she took care of me." (ITRR7)
Turkish participants criticized mostly that their expectations were not met or the language and cultural barriers prevented them from effective psycho-oncology.
Expectations from Turkish patients were to get help or advice for everyday life, to be relieved from worries and mental suffering, and to get help for coping with breast cancer and its consequences. Considering these unmet expectations, many Turkish patients asked for Turkish psycho(-onco)logists. "My expectations were different. The psychooncological care you do not render assistance for everyday life." (ITRR5) "I thought that she could help me get rid of the things in my mind. But so far I do not see that help." (ITRR6) "I would be so happy to find a Turkish psychologist and to tell it all and to understand all, too." (ITRR10) "Psychologists are missing; there should be more Turkish psychologists here and overall in Germany. They are really needed." ( On the other hand, psycho-oncological care was not used although it -in principle -directly aims to cover the needs the participants expressed. Thus, psychooncological care as assessed in our study does not adequately correspond to the needs of Turkish participants yet.
The subsequent claim of the participants for Turkish psycho(-onco)logists is a classical migrant or culture specific intervention and fits into a current discussion on how to deal with culturally diverse patient groups. A different approach is to provide culture-sensitive care within the usual health services, i.e. diversity management 25, 26 . Even though evaluation studies are scarce, culture-sensitive interventions are mostly preferred considering practicability and financial feasibility.
Our results suggest changes on both, the pro- An earlier study in Germany detected no differences in utilization of psychosocial and informational services between immigrant and non-immigrant cancer survivors 18 . Equally, in our study most of the Turkish participants had at least one contact to a psychooncologist. However, Turkish participants did not benefit from psycho-oncological care as it was not used beyond an initial contact partly due to prejudices or a missing belief in the effectiveness of psycho-oncological care. In conclusion, the attitude towards and appreciation of psycho-oncological care is crucial for effective utilization.
Our findings confirm an earlier study 27, 28 . Informational needs on the disease and the health system were also detected in Australian migrant studies which mostly were related to poor proficiency of the language of the host country 20, 19 .
This study has some limitations. 
